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Open Boys Rugby League Trials

Date Monday 6" March 2023

Location Jubilee Oval (South End near small car park)

Time 4:00pm —5:15pm (approx.)

Cost Nil

Convenor Dylan Hill (Orana Heights Public School)

Travel Players are responsible for their own transport to and from the trials.
Clothing & Bring your own Headgear/Boots/Mouth Guard/Footy Shirt/Shorts and Socks
Equipment

Required

Additional Information-

e The Western trials for this sport will be help on 3™ April in Parkes.

» Do not nominate/attend the Dubbo District trials if your child is unavailable for selection for
WSSA or NSW PSSA trials later in the year.

» Please note: If your child is selected and does not attend the regional trial without a good
reason your child may become ineligible for further district selections during the next year.

e Conditions of trialling-

» Students MUST have a note that has been signed by their Principal and parent/carer
otherwise they are not eligible to trial

» Students should preferably be in Stage 3 (Year 5/6), however if a student demonstrates
excellence in a certain sport and they are in Year 4, they may be nominated by individual
schools.

e Inthe case of inclement weather conditions, the convenor consults the President as to whether the trials
will go ahead. A decision will be made by the convenor and President and schools will be notified by ema|l
no later than 2pm on the day of the trial.

e  Where students cannot attend a DDPSSA trial due to extenuating circumstances, their own school MUST

complete the Exemption Form and email through to the President & Secretary prior to the trial.

» Extenuating Circumstances DO NOT include illness, family holidays, clash of other school
commitments or failure to receive information from your school. Normal selection
procedures leading up to District trials MUST be attended / followed.

» Receipt of this form allows students to be considered for a Dubbo District team — it does not
guarantee team selection. Medical clearances must be provided for injury or illness.

Team Selection Criteria- a student may be selected for a team if they display the following-

Technical ability and tactical skills for the particular sport

Positional play and understanding

Fitness and athletic ability

Team play and court/field/pitch strategies

Understanding of the game and rules

Positive sportsmanship at all times and an active member of a team

Successful & Unsuccessful students will not be announced at the trial. Schools will be notified.

A DDPSSA Executive member will be present at all trials.
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Parent / Caregiver Consent

Student Name e s D.OB oo

o | have read the information issued and | hereby consent to my child participating in the Dubbo District
trials for Open Boys Rugby League on Monday 6™ March at Jubilee Oval Dubbo.

o In the event of accident or iliness, | authorise the obtaining, on my behalf, an ambulance and any such
medical assistance that my child may require. | accept full responsibility for all expenses incurred.

o To the best of my knowledge, my child has no medical condition or injury that places him/her at risk in
participating in this sport activity.

Known Allergies:

Parent / CareGIiVEr's NAME .....cuveeemeemmnesneessess e see e sesessasessssessssssesees
Contact phone NUMbBEr ...

SIEAAURE v s s s sy Date svivaivsisimssinimssisies

The personal information provided on this form will be used by the DoE for general administration and communication
and other matters of welfare relating to your child at this event. The provision of information is voluntary but your child
may not be able to participate if it is not provided. This information will be stored securely and may be amended at any
time by contacting your Region.

Please be aware that the media exposure at this event may result in your child’s name, school details and/or photo
appearing in printed media, social media or television. If you have any concern regarding this, please contact the
convenor before participation in this trial.

Principal’s Declaration
o | certify that the student whose details are listed on this form is enrolled at this school.
I have verified that the date of birth as stated on this form is correct.
He/she has the school authority to represent Dubbo District PSSA on this occasion.
A copy of this consent form will be emailed to the convenor and retained by my schoaol.
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